Abstract. Volleyball players are exposed to the possibility of several well recognized injuries, among which microvascular 5 abnormalities are the less described and studied, although they could diminish their ability and performance. Capillaroscopy 6 is a simple, non-invasive method to diagnose vascular abnormalities in athletes suffering for the consequences of repeated 7 application of pressure by local trauma on the fingertips. The detected capillaroscopic picture will be the base for the follow-up 8 and will indicate the possible need for further investigations aimed at excluding other occulted conditions. At our knowledge, 9 this is the first report describing and documenting the related microvascular abnormalities in a volleyball player. This case 10 emphasizes the fact that volleyball players among other athletes, whose hands are exposed to repeated fingertips trauma may 11 suffer from microcirculation damage, for which reason they should be able to access an effective health surveillance program 12 able to detect the first signs and offer the most appropriate clinical support. 
Introduction

14
Elite athletes are exposed to the possibility of a variety of injuries and although musculoskeletal 15 lesions are the most common cause of complain [1] , some of the most devious and disabling could 16 be vascular injuries [2, 3] . The causes of venous or arterial injuries in athletes could be high-speed 17 collisions and repetitive motions. Symptoms could be striking, or on the contrary, blurred. In most 18 cases athletes are healthy and young and vascular diseases could be overlooked [4] . 19 Volleyball, that is estimated to have 500 million players all over the world [5] , is a discipline with 20 an high prevalence of ischemia related symptoms. In the Netherlands one third of male volleyball abnormalities [9] . Local arterial injury and thrombosis is described in football and baseball players 27 due to repeated application of pressure by local trauma to a digital artery [4] . fourth and fifth fingers of both hands in order to increase transparency of the keratin layer, and all of 57 them were examined in each patient.
58
We analyzed skin transparency, capillary density (normally between 9 to 14 homogenously dis-59 tributed hairpin-shaped capillaries in 1 mm), ramified capillaries and tortuosities (single or multiple 60 crossovers) [15] , microhaemorrhages [16] and disorganization of the vascular array. We also evaluated 61 the presence of enlarged (irregular or homogeneous increase of capillary diameter >20 and <50 mm)
62
and giant capillaries (homogeneously enlarged loop with a diameter >50 mm).
63
We found a lack of morphological homogeneity of capillaries, presence of ectasia of the efferent tract 64 of the loops, apical ectasia, tortuosity, newly formed of capillaries with bushy, branching and "cande-labrum" appearance (Fig. 1) ; a "non-specific abnormal NVC pattern" without findings suggestive of 66 scleroderma.
67
At our knowledge, this is the first report describing and documenting the related microvascular 68 abnormalities in a volleyball player.
69
This work was conducted after receiving the patient's informed consent to participate to the study and other cofactors regulate dangerousness and should be taken into account. Age, sex and smoking may
